and appeared to have originated in the pre-sacral region. The epithelium lining the cysts was flattened and endothelial in type. The tumour was allied to a cystic hygroma. DISCUSSION.
Dr. H. RUSSELL ANDREWS (President) said that the Section was grateful to Professor Beckwith Whitehouse for having pointed out that there was a room for the exhibition of patients adjacent to that in which the meetings were held. Most of the members had not known that there was such a room and had not realized that patients could be shown at meetings of the Section. He considered that the tumour was partly soft fibroma and partly fat coming down through the hole in the pelvic floor which resulted from the previous operation. He did not think that it was a sacro-coccygeal tumour, and advised its removal.
Mr. CLIFFORD WHITE said he thought it probable that the case shown by Mr. Whitehouse was similar to the two cases recorded before the Section in October, 1911, by Mr. Malcolm and Dr. AMcCann.1 In each of these a soft fibroma, possibly originating from the pelvic fascia, was removed by an incision through the buttock combined with laparotomy, In Mr.
WVhitehouse's case, the deficiency palpable in the pelvic floor corresponded with the position of the neck of the tumour referred to in the above-mentioned cases. Dr. Broadway, of Dorchester, was sent for and, together with his partner Dr. Bond, examined the patient under an anaesthetic. They found a large tumour occupying the vagina. The bleeding was so free that they plugged the vagina with gauze and sent her into the Dorchester Hospital, where Mr. Cosens saw her later in the day. The pulse-rate was then 90, the patient was rather pallid and a fair amount of blood was trickling out of the vagina. On vaginal examination under an anesthetic the uterus could not be felt. A large tumour was found, pushing down the anterior vaginal wall and extending up to the umbilicus. Mr. Cosens opened the abdomen and found that the body of the uterus was free from the tumour. He made a transverse incision through the peritoneum and fibrous covering of the tumour, which could be shelled out except over an area of about 2 sq. in., where it was adherent to the anterior vaginal wall. In the centre of this area was a perforation into the vagina and a freely bleeding artery. The disorganization of the vagina was so greata mere channel about i in. in diameter extending from the cervix to an abscess cavity below the adherent portion of the tumourthat Mr. Cosens deemed it expedient to remove the uterus, leaving the ovaries intact. The tumour was said, by the first pathologist who examined it, to be a lipoma weighing 1 lb. 1 oz. Two holes can be seen in its fibrous capsule. The larger one opened into an abscess cavity; the smaller one was at the site from which the bleeding came. I thought it almost incredible that a lipoma could have behaved as this tumour did, so I had further investigation made. One pathologist called it an endothelioma.
Professor Turnbull has kindly supplied me with the. following report: REPORT TO DR. ANDREWS ON MR. COSENS' VAGINAL TUMOUR, S.D. 987, 1924.
Macroscopic Examination.
There are two specimens, both hardened in a fixative: (1) a solid tumour, and
(2) an opened cyst labelled " capsule of tumour."
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(1) The solid tumour is a slightly flattened mass measuring 12 by 12 by 7 cm.
It is of firm rubbery consistence. Its outer surface is covered by a transparent capsule, and is smooth, except for very delicate fibrous tags. The cut surface has a lobular pattern, the lobules averaging 1 cm. in diameter and being separated by fine grey or opaque yellow anastomosing strands. The tissue composing the lobules has a moderately uniform appearance throughout; it is for the most part smooth, without pattern, shining and greyish white.
(2) The other specimen, the capsule of the tumour, is a cyst with a large ragged opening in its wall, and in its present shrunken fixed state it measures 7x5 cm. in diameter. Its inner surface is covered, over an area of a diameter of 6'5 cm., by a wrinkled white membrane resembling the lining of the vagina; in the centre of this is a black area evidently due to drying. The rest of the outer surface shows tags of torn tissue. The wall is from 02 to 1 cm. thick.
Microscopic Examination. Two portions of the solid tumour were embedded in paraffin; one was cut upon the freezing microtome, and sections were stained with Scharlach R. A thick and a thin portion of the capsule were embedded in paraffin.
(1) (2) (3) The tumour consists for the most part of short spindle cells with oval nuclei. These usually lie parallel to form bundles, which interlace. They are also grouped as rings round vessels. In places the cells occupy a lightly stained homogeneous matrix, are scanty and lie chiefly round vessels. In this matrix there are a few swollen, ill-defined, stout collagenous fibres. The matrix is evidently cedematous. In the frozen section this matrix is present, and in it and in the cells there is a considerable quantity of droplets of fat. Other bundles are formed by longer spindle cells with elongated nuclei, and these merge with cells which in the staining of their cytoplasm and in their rod-shaped nuclei are characteristic, smooth muscle fibres. The tumour is, therefore, a leiomyoma. The preponderance of small, undifferentiated cells implies rapid growth, a conclusion which is supported by the presence of a considerable number of karyokineses. But the small cells are very uniform in appearance, so that malignancy is not indicated histologically. The tumour appears to be a cellular, rapidly growing, leiomyoma.
(4) and (5) The capsule consists of vaginal mucosa and muscle. The epidermis is absent from the greater part of the surface. Beneath this ulceration the mucosa is infiltrated with neutrophil leucocytes and the musculature is fibrosed. There are hamorrhages in the mucosa and the muscle. I thought that the tumour was of sufficient interest to be exhibited to the Section. Possibly the Pathology Committee would like to investigate it further.
The specimen was discussed by Dr. EDEN and Dr. FAIRBAIRN. It was referred to the Pathology Committee. REPORT FROM PATHOLOGY COMMITTEE.
"We have examined this specimen and the microscopic sections thereof, and although large areas of it are degenerate we consider that in the main it has the characters of a spindle-colled sarcoma."
Simple Ovarian Embryoma with Spread into Contiguous Structures.
By JOHN S. FAIRBAIRN, M.B., and J. F. TAYLOR, M.D.
THIS specimen is brought before the Section because it appears to show the invasion of extracystic structures by the tissues of what seems to be a simple and unruptured ovarian dermoid.
